Background: A survey of newly qualified doctors in the UK in 2000/2001 found that 42% of them felt unprepared for their first year of employment in clinical posts. We report on how UK qualifiers' preparedness has changed since then, and on the impact of course changes upon preparedness.
Background
A survey of newly qualified doctors from all medical schools in the UK, who undertook their first year of clinical work in 2000/2001 found that 42% of them felt unprepared by their medical school for their first clinical posts [1] . The survey also found significant and substantial differences between medical schools in how well prepared their graduates felt.
There is no consensus on how to train students to be good doctors or on how to select medical students who will make good doctors [2, 3] . There is a clear consensus however, emphasised by the General Medical Council (GMC) in its document on undergraduate training entitled Tomorrow's Doctors, that medical schools should improve their preparation of students for their first year of working life. Tomorrow's Doctors states that 'students must be properly prepared for their first day as a Pre Registration House Officer' [4] . It has also been suggested that there should be a national licensing programme to ensure all graduates are 'fit for purpose' [5] . Following the publication of the first edition of Tomorrow's Doctors in 1993 [4] , all UK medical schools initiated major curricular changes to bring their courses into line with the recommendations. The recommendations include not only a greater attention to preparedness to practice, but also adherence to modern educational theory, focus on attitudes, and integration of basic and clinical sciences [4] . The extent of changes necessary varied between medical schools, but all schools underwent major curricular revisions and changes to student assessment practices, with some introducing for example problem based learning. The GMC visited all medical schools to advise on the changes and to monitor progress.
Lack of preparedness has been linked to stress in junior doctors [6] , and it is therefore important to investigate what might help junior doctors feel better prepared. A cohort study in Manchester found that graduates from a new problem-based learning course felt better prepared than graduates from the traditional course for 12 out of 19 of the competencies required of a newly qualified doctor [7] . However, it is not known whether there have been improvements at other medical schools in how well junior doctors feel they have been prepared for their first year of clinical work.
Our aim in this study is to report on the views of newly qualified doctors in 2003 and 2005, compared with those in 2000/2001, about their preparation for their first year of clinical work. The purpose is to begin to investigate whether the increased attention to preparedness for practice, manifested through curricular changes at UK medical schools, has resulted in improvements in the way newly qualified doctors feel. by covering letters explaining the purpose of the studies and that respondents' replies would be confidential, held securely and separately from any information that would identify them individually, and available to senior staff in the research teams only. Return of the questionnaire was considered to represent informed consent. . In 2005 the GMC was unable to provide doctors' addresses so the survey was administered through 21 postgraduate deaneries as follows. Four deaneries posted the questionnaires directly to the doctors. In the other 17 deaneries the questionnaires were posted to the hospital postgraduate education centre administrators who distributed them. Up to two reminders were sent to nonresponders. One deanery and eight postgraduate centres declined to participate in the 2005 questionnaire because they had previously committed to distribute deanery surveys or foundation year pilot surveys.
Methods

Participants and questionnaires
Administration of the questionnaires
Course changes
We obtained the date of course changes from the GMC website, which was set up to make available the results of the GMC monitoring of the progress of curricular change in response to Tomorrow's Doctors. Between 1998 and 2006, all UK medical schools implemented updated or 'new' courses (where implementation is defined as meaning that the majority of graduating doctors had undergone the new course) [4] . The years in which the medical schools changed their courses are shown in Table 2 . At two medical schools (shown in the last row of Table 2 ) the new courses were gradually implemented over a number of years.
Ethics
Within each cohort, there were respondents from schools with new courses and respondents from schools with unchanged or 'old' courses. Figure 2 shows that, within each cohort, a statistically significantly higher percentage of the respondents from schools with new courses felt well prepared. Table 2 ). Surveys were therefore undertaken of graduates of both the new and the old courses run by these 12 schools. Table 3 
Discussion and conclusion
The fact that such a high percentage of the newly qualified doctors in 2000/2001 did not feel well prepared for their first year of medical work was a concern. The results from the more recent qualifiers are reassuring for two reasons. First, they show that preparedness has improved significantly. Second, they suggest that changes in medical school courses may be partly responsible for the improvements. There is evidence from qualitative studies of junior doctors that certain aspects of modernised courses, for example periods of shadowing, are related to improvements in preparedness [8] . There were also improvements in preparedness in the absence of course change, suggesting other factors also affected preparedness. There are many changes which may have resulted in increased preparedness, including: increased attention by teachers to preparedness for practice; changes in student selection; and factors related to improvements in junior doctors' working environments including reduction in hours and increased supervision [9] . The changing demographics of medical school leavers, particularly the increase in graduate entrants, may also have affected the results, since graduate entrants have previously been shown to feel better prepared [10] . In the future it would be interesting to try to quantify the relative effects of these various factors upon preparedness. The major limitation to this study is the use of a subjective outcome measure. While subjective measures such as preparedness have strong face validity, there is no good evidence that those who feel more prepared are in fact more prepared. In a systematic review of studies which compared physicians' self assessments of ability with independent assessments of their ability, only 7 out of 20 studies demonstrated a positive correlation [11] . Formal independent assessments are now compulsory for junior doctors in the UK, and in the future it would be interesting to compare preparedness with scores in work place assessments.
The results of this study are encouraging, but they give cause for some continuing professional concern because, despite the improvements, in 2005 the percentage who agreed or strongly agreed that they had been well prepared was still only 59%. There was still striking variation between the responses of doctors from different medical schools which ranged from 89% who agreed or strongly agreed at the top of the ranking to only 30% at the bottom for the survey in 2005. Whether the results should cause public concern is less clear. As stated above, there is no good evidence that those who feel unprepared are in fact unprepared; and doctors' first year of medical work provides a supervised transition from medical student to fully registered medical practitioner. This paper provides evidence that medical schools have given increasing recognition to the importance of preparing doctors for their first year of practice, and that they have implemented course changes to improve preparedness. Further studies are required to explore the relationship between subjective and objective measures of preparedness, as well as to follow up the long-term impact of the course changes. It is essential to study junior doctors' views about their training and competencies, especially during the present period of rapid evolution in the UK of both undergraduate and postgraduate medical education and training. Graduates from medical schools with 'old' courses
Graduates from medical schools with 'new' courses
